Slate Mailer Organization Type or print in ink. COVER PAGE

- Date Stamp
Campaign Statement
(Government Code Sections 84218-84219)
SEE INSTRUCTIONS ON REVERSE Statement Covers Period 112
from 10/01/2010 FOR OFFICIAL USE ONLY
through 10/16/2010
| Slate Mailer Organization Information Il Is This A General Purpose Committee?
FULL NAME OF SLATE MAILER ORGANIZATION: 1D NUMBER
INDEPENDENT VOTERS LEAGUE If this Slate Mailer Organization is also a "general purpose committee" as defined in
588034 Government Code Section 82027.5, check box and attach the committee's campaign
ADDRESS NO AND STREET disclosure report to this statement.
CITY STATE ZIP CODE PHONE NUMBER
LOS ANGELES CA 90071 Committee Report ID Number if
NAME OF TREASURER: Attached Recipient Committee
FRED HUEBSCHER
ADDRESS NO AND STREET
cITY STATE ZIP CODE DAYTIME PHONE NUMBER
HERMOSA BEACH CA 90254
[l Summary of Payments
(A) (B)
Total Cumulative to Date
This Period (Since January 1 of
calendar year covered)
1 TOTAL PAYMENTS RECEIVED $_ 125625.00 $__ 214923.00
Sch. A, Line 3
2 TOTAL PAYMENTS MADE $ 2083.49 $ 45872.08
Sch. B, Line 3

IV Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is

true and correct.

Executed on 10/20/2010 At Los Angeles py DavidL. Gould CA
DATE CITY AND STATE SIGNATURE OF RESPONSIBLE OFFICER
Name of Responsible Officer David L. Gould CA Title: ATR

TYPE OR PRINT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT FOR SLATE MAILER ORGANIZATIONS.

State of California Fair Political Practices Commission

CAL2PDF Version3.8



Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
through __ 10/16/2010 2/12
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
1) 2 3) 4) (5)
(@) (b)
RE%@,TVEED 'DEngo'g 'gQT,\L%'\,'QS FHXE%SE%';SRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/01/2010| Noguez Assesor General 2010 John Noguez 1000.00 6500.00
| X
Assessor
Los Angeles CA 90071
Reference No: Los Angeles County
10/01/201Q STA Neil Blais 300.00 300.00
| X
City Council Member
Newport Beach CA 92663
Reference No: Rancho Santa Margarita
10/04/201Q| Fred Huebscher DBA The Political Penny Loomer 450.00 450.00
| Scientists X
City Council Member
Hermosa Beach CA 90264
Reference No: Westminster
SUBTOTAL
Summary
1. Amount Received - Payments of $100 or More
(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e 125625.00
2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR 0.00
3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e 125625.00
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
through __ 10/16/2010 3/12
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) %) (3) 4 (5)
(@) (b)
RE%@,TVEED 'DEngOIOF 'gQT,\L%'\,iS FHXE%SE%'ESRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/201Q| CFT Cope John Alarmillo 416.50 416.50
| X
Board of Education
Burbank CA 91505
Reference No: Oxnard Union High SD
10/06/2010Q| CFT Cope Socorro Lopez Hanson 416.50 416.50
| X
Board of Education
Burbank CA 91505
Reference No: Oxnard Union High SD
10/06/201Q| CFT Cope Wayne Edmonds 417.00 417.00
| X
Board of Education
Burbank CA 91505
Reference No: Oxnard Union High School Dist.
SUBTOTAL |$
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 4/12
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) (2 (3) (4) (%)
(a) (b)
RE%@,TVEED 'DEngO'OF 'SQT,\L%'\,;S FHXE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/201Q Citizens To Re Elect Councilman Mark Nielsen 200.00 200.00
| Mark Nielsen 2010 X
City Council Member
San Juan Capistrano CA 92675
Reference No: San Juan Capistrano
10/06/2010Q) Donald L. Dear Ron Smith 750.00 750.00
| X
Other -- Water Board
Gardena CA 90247
Reference No: West Basin District
10/06/201Q Friends of Paul Foster For Redland - Paul Foster 275.00 275.00
| s City Council 2010 X
City Council Member
Redlands CA 92375
Reference No: Redlands
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100

(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 5/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) %) (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/2010Q) Gaines For Senate 2010 Edward Ted Gaines 5900.00 5900.00
| X
State Senator
Willows CA 95988
Reference No:
10/06/201Q Marc Steinorth For Mayor 2010 Marc Steinorth 650.00 650.00
| X
Mayor
Santa Ana CA 92705
Reference No: Rancho Cucamonga
10/07/2010 Committee On Political Education Lynne Riddle 1200.00 1200.00
| X
Community Colleage Board
Costa Mesa CA 92626
Reference No: Coast Community Coll.Dist.
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e

2. Amount Received - Payments of Less than $100

(el M1 C=T 14TV =T e ) PR P PR

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 6/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) (2 (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/07/2010 Committee On Political Education Jim Moreno 1200.00 1200.00
| X
Community Colleage Board
Costa Mesa CA 92626
Reference No: Coast Community Coll.Dist.
10/07/201Q Friends Of Dronenburg Ernest J. Dronenburg 3000.00 3000.00
| X
Assessor
Fallbrook CA 92028
Reference No: San Diego County
10/07/2010| Noguez Assesor General 2010 John Noguez 1000.00 6500.00
| X
Assessor
Los Angeles CA 90071
Reference No: Los Angeles County
SUBTOTAL

Summary
1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals) ...........cccceee...

2. Amount Received - Payments of Less than $100
(Not itemized) ......coovvviiiiiiiie e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 7112
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) 2 3) (4) (5)
(a) (b)
RE%@,TVEED 'DEg;'lTO'OF 'SQT,\L%'\,'QS i:g%SE%ﬁSRE%%%\éV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/07/201(Q San Diegans Against Government Was - 5000.00 5000.00
| te Noon D X
San Diego
San Diego CA 92119
Reference No: D
10/11/201Q John Chiang For Controller 2010 John Chiang 25000.00 25000.00
| X
State Controller
Los Angeles CA 90048
Reference No:
10/12/2010 Committee To Re-elect Barbara Duns - Barbara Dunsheath 600.00 600.00
| heath Trustee 2010 X
Community Colleage Board
Cypress CA 90630
Reference No: North Orange County
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ..........cccc........

2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 8/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) 2 3) (4) (5)
(@) ()
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS EXE%SE%';SRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/12/2010| Debra Bowen For Secretary of State Debra Bowen 20000.00 20000.00
| 2010 X
Secretary of State
Sacramento CA 95814
Reference No:
10/12/201Q Tabor for Mayor 2010 Danny Tabor 200.00 200.00
| X
Mayor
Inglewood CA 90305
Reference No: Inglewood
10/12/2010 Warren Willis For Senate 2010 Warren Willis 2200.00 2700.00
| X
State Senator
La Mirada CA 90638
Reference No:
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 9/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) (2 (3) 4 (5)
(@) (b)
REEC)%TVEED 'DEngO'OF 'gQT,\L%'\,iS FHXE'_‘,;SE%’;SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/201Q John Taylor For City Council 2010 John Taylor 200.00 200.00
| X
City Council Member
Santa Margarita CA 92688
Reference No: San Juan Capistrano
10/13/201Q Larry Kramer For City Council 2010 Larry Kramer 200.00 200.00
| X
City Council Member
Santa Margarita CA 92688
Reference No: San Juan Capistrano
10/13/2010 Mimi Walters For Treasurer 2010 Mimi Walters 5000.00 5000.00
| X
State Treasurer
Santa Margarita CA 92688
Reference No:
SUBTOTAL |$
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments sectionon Page 1 ........ccccocvveeeviinnnnn.
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 10/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) 2 3) (4) (5)
(a) (b)
REEC)%TVEED 'DEngO'OF 'SQT,\L%'\,;S FHKE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2010 Noguez Assesor General 2010 John Noguez 1000.00 6500.00
| X
Assessor
Los Angeles CA 90071
Reference No: Los Angeles County
10/14/2010 Dave Jones For Insurance Commissio - Dave Jones 25000.00 25000.00
| ner 2010 X
Insurance Commissioner
Sacramento CA 95864
Reference No:
10/14/201Q Englander,Knabe & Allen Jane Harman 300.00 1050.00
| X
Other -- U.S.House of Representatives
Los Angeles CA 90017
Reference No: U.S.House of Representatives
SUBTOTAL
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 11/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
(1) (2 (3) 4 (5)
(@) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/14/201Q Mark Ameli For Judge 2010 Mark Ameli 2500.00 11000.00
| X
Superior Court Judge
Los Angeles CA 90071
Reference No: Los Angeles Superior Court
10/14/201Q Yes On Fair 18750.00 18750.00
| X
Statewide
Los Angeles CA 90024
Reference No:
10/15/2010| Noguez Assesor General 2010 John Noguez 2500.00 6500.00
| X
Assessor
Los Angeles CA 90071
Reference No: Los Angeles County
SUBTOTAL |$ 125625.00
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100

(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule B

SCHEDULE B

Statement covers period
Payments Made
from 10/01/2010
10/16/2010
SEE INSTRUCTIONS ON REVERSE through 12/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
INDEPENDENT VOTERS LEAGUE 588034
NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID
Devin Adante Office Work 500.00
Hermosa Beach CA 90254
Reference Nao:
Devin Adante Office Work 600.00
Hermosa Beach CA 90254
Reference Nao:
Political Data Inc. Data File 983.49
Burbank CA 91502
Reference No:
Summary SUBTOTAL |$ 2083.49
1. Payments of $100 or More (Include all Schedule B subtotalS) ........ccccceviiiiiiiiiiiieee e $ 2083.49
2. Payments under $100 This Period (NOt it€MiIZEd) ......ccueiiiiiieiiie et $ 0.00
3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,
of the Summary of Payments SECtION 0N PAGE 1. ....c.ccovevevevieeieeeeeeteeeeeteee ettt ennas $ 2083.49
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